Department of Health & Human Services CM 5
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite 4T20

Atlanta, Georgia 30303-8909 CENTERS for MEDICARE & MEDICAID SERVICES

April 12,2011

Neville Wise, Acting Commissioner

Department for Medicaid Services

275 East Main Street, 6W-A

Frankfort, Kentucky 40621-0001

Attention: Sharley Hughes

RE: Kentucky Title XIX State Plan Amendment, Transmittal #11-004
Dear Mr. Wise:

We accept your request, dated April 12, 2011 to withdraw State Plan Amendment 11-004. We are
returning the Form HCFA-179 and the proposed plan pages.

If you have any questions or need any further assistance, please contact Laura Killebrew at
(404) 562-0151.

Sincerely,

Qa Chee Myz,

Jackie Glaze
Associate Regional Administrator
Division of Medicaid & Children's Health Operations
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Treatment services

Service may include one or more of the following as appropriate:

Cognitive-behavioral therapy, rational-emotive therapy, family therapy, individual interactive
psychotherapy using play equipment, physical devices, language interpreter or other mechanisms of non
verbal communication and sensory integrative therapy

Qualifications of Providers:
Minimum qualifications for providing services are licensure as follows:
1. An individual currently licensed by the Kentucky Board of Examiners of Psychology as a licensed
psychologist, licensed psychological practitioner, certified psychologist with autonomous functioning,
certified psychologist, or licensed psychological associate;
2. A licensed clinical social worker currently licensed by the Kentucky Board of Social
Work;
3. A licensed social worker currently licensed by the Kentucky Board of Social Work;
4. A certified social worker currently licensed by the Kentucky Board of Social Work;
5. An advanced registered nurse practitioner who has a specialty area in accordance with
the American Nurses’ Association Statement on Psychiatric Mental Health Clinical Nursing Practice
and Standards of Psychiatric Mental Health Clinical Nursing Practice.

(e) Speech

Services must be medically necessary and appear in the child’s Individualized Education Plan. Covered
services include:
Assessment services
Service may include testing and/or clinical observation as appropriate for chronological or developmental
age for all the following areas of functioning and shall yield a written report:
Receptive and expressive language, auditory memory, discrimination, and processing, vocal quality and
resonance patterns, phonological development, pragmatic language, rhythm/fluency, oral mechanism,
swallowing assessment, augmentative communication and hearing status based on pass/fail criteria
Treatment services
Service includes one or more of the following as appropriate:
Articulation therapy, language therapy; receptive and expressive language, augmentative communication
training, auditory processing, discrimination, and training, fluency training, disorders of speech flow,
voice therapy, oral motor training; swallowing therapy and speech reading.
Qualifications of Providers

TN. No. 11-004

Supersedes Approval Date: Eff. Date: August 1. 2011

TN. No. 08-010
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P&Ehe}eqs{—m{-h—a—current Certlﬁcate of Clmlcal Competence from the Amerlcan Speech Hearing
Association (ASHA).
Nursing Services:

Services must be medically necessary. The services may be provided in accordance with an
Individualized Education Program or an Individual Family Service Plan. Nursing services must be those
services that are in a written plan of care based on a physician, physician assistant or nurse practitioner’s
written order. The plan of care must be developed by a licensed registered nurse. Services include but
are not limited to: assessments including referrals based on results, bladder catheterizations, suctioning,
medication administration and management including observation for adverse reactions, response or lack
of response to medication, informing the student about their medications, oxygen administration via
tracheostomy and ventilator care, enteral feedings, emergency interventions, individual health counseling
and instructions, and other treatments ordered by the physician and outlined in the plan of care.
Qualifications of Providers:

The Licensed Practical Nurse and Registered Nurse shall be licensed by the State of Kentucky to provide
the services and practice within the Kentucky Nursing Practice Act. Nursing services can be provided
under 42 CFR 440.60 and on a restorative basis under 42 CFR 440.130 (d) including services delegated in
accordance with the Nurse Practice Act and the Kentucky School Health Program Manual to individuals
trained to perform delegated acts by a Registered Nurse.

Services provided by a health aide may only be provided under the following conditions:
1. Is under the supervision of an advanced registered nurse practitioner or a registered nurse;
2. Has been trained by an advanced registered nurse practitioner or registered nurse for
the specific nursing service provided to a specific recipient; or
3. An advanced registered nurse practitioner or registered nurse has verified in writing
that the aide has appropriate training and skills to perform the specific service in a safe, effective
manner.
Respiratory Therapy Services:
Respiratory therapy are the procedures employed in the therapy, management, rehabilitation, gathering of
assessment information, or other procedures administered to patients with deficiencies or abnormalities
which affect their cardiopulmonary system and associated aspects of cardiopulmonary and other systems
functions.
Respiratory therapy services are provided by a practitioner certified by the Kentucky Board of
Respiratory Care._Incidental interpreter services provided in conjunction with another covered service.
These services will be provided based on state law requirements for appropriate specialties. Incidental
interpreter services are provided by an interpreter licensed by the Kentucky Board of Interpreters for the
Deaf and Hard of Hearing.

TN. No. 11-004

Supersedes

TN. No. 08-010

Approval Date: Eff. Date: August 1, 2011
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Treatment services

Service may include one or more of the following as appropriate:

Cognitive-behavioral therapy, rational-emotive therapy, family therapy, individual interactive
psychotherapy using play equipment, physical devices, language interpreter or other mechanisms of non
verbal communication and sensory integrative therapy

Qualifications of Providers:
Minimum qualifications for providing services are licensure as follows:
1. An individual currently licensed by the Kentucky Board of Examiners of Psychology as a licensed
psychologist, licensed psychological practitioner, certified psychologist with autonomous functioning,
certified psychologist, or licensed psychological associate;
2. A licensed clinical social worker currently licensed by the Kentucky Board of Social
Work;
3. A licensed social worker currently licensed by the Kentucky Board of Social Work;
4. A certified social worker currently licensed by the Kentucky Board of Social Work;
5. An advanced registered nurse practitioner who has a specialty area in accordance with
the American Nurses’ Association Statement on Psychiatric Mental Health Clinical Nursing Practice
and Standards of Psychiatric Mental Health Clinical Nursing Practice.

(e) Speech
Services must be medically necessary and appear in the child’s Individualized Education Plan. Covered services
include:
Assessment services
Service may include testing and/or clinical observation as appropriate for chronological or developmental
age for all the following areas of functioning and shall yield a written report:
Receptive and expressive language, auditory memory, discrimination, and processing, vocal quality and
resonance patterns, phonological development, pragmatic language, rhythm/fluency, oral mechanism,
swallowing assessment, augmentative communication and hearing status based on pass/fail criteria
Treatment services
Service includes one or more of the following as appropriate:
Articulation therapy, language therapy; receptive and expressive language, augmentative communication
training, auditory processing, discrimination, and training, fluency
training, disorders of speech flow, voice therapy, oral motor training; swallowing therapy and speech
reading.
Qualifications of Providers: =
As of August 1, 2011, Speech Therapy services will only be performed by individuals who possess a
current Certificate of Clinical Competence from the American Speech Hearing Association (ASHA).

TN. No. 11-004

Supersedes

Approval Date: Eff. Date: August 1, 2011
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Treatment services

Service may include one or more of the following as appropriate:

Cognitive-behavioral therapy, rational-emotive therapy, family therapy, individual interactive
psychotherapy using play equipment, physical devices, language interpreter or other mechanisms of non
verbal communication and sensory integrative therapy

Qualifications of Providers:
Minimum qualifications for providing services are licensure as follows:
1. An individual currently licensed by the Kentucky Board of Examiners of Psychology as a licensed
psychologist, licensed psychological practitioner, certified psychologist with autonomous functioning,
certified psychologist, or licensed psychological associate;
2. A licensed clinical social worker currently licensed by the Kentucky Board of Social
Work;
3. A licensed social worker currently licensed by the Kentucky Board of Social Work;
4. A certified social worker currently licensed by the Kentucky Board of Social Work;
5. An advanced registered nurse practitioner who has a specialty area in accordance with
the American Nurses’ Association Statement on Psychiatric Mental Health Clinical Nursing Practice
and Standards of Psychiatric Mental Health Clinical Nursing Practice.

(e) Speech

Services must be medically necessary and appear in the child’s Individualized Education Plan. Covered
services include:
Assessment services
Service may include testing and/or clinical observation as appropriate for chronological or developmental
age for all the following areas of functioning and shall yield a written report:
Receptive and expressive language, auditory memory, discrimination, and processing, vocal quality and
resonance patterns, phonological development, pragmatic language, rhythm/fluency, oral mechanism,
swallowing assessment, augmentative communication and hearing status based on pass/fail criteria
Treatment services
Service includes one or more of the following as appropriate:
Articulation therapy, language therapy; receptive and expressive language, augmentative communication
training, auditory processing, discrimination, and training, fluency training, disorders of speech flow,
voice therapy, oral motor training; swallowing therapy and speech reading.
Qualifications of Providers

TN. No. 11-004

Supersedes Approval Date: Eff. Date: August 1. 2011

TN. No. 08-010



State: Kentucky Attachment 3.1-A

Page 7.1.7(d)

()

(2

As of August 1, 2011, Speech Therapy services will only be performed by individuals who possess a
current Certificate of Clinical Competence from the American Speech Hearing Association (ASHA).
Nursing Services:

Services must be medically necessary. The services may be provided in accordance with an
Individualized Education Program or an Individual Family Service Plan. Nursing services must be those
services that are in a written plan of care based on a physician, physician assistant or nurse practitioner’s
written order. The plan of care must be developed by a licensed registered nurse. Services include but
are not limited to: assessments including referrals based on results, bladder catheterizations, suctioning,
medication administration and management including observation for adverse reactions, response or lack
of response to medication, informing the student about their medications, oxygen administration via
tracheostomy and ventilator care, enteral feedings, emergency interventions, individual health counseling
and instructions, and other treatments ordered by the physician and outlined in the plan of care.
Qualifications of Providers:

The Licensed Practical Nurse and Registered Nurse shall be licensed by the State of Kentucky to provide
the services and practice within the Kentucky Nursing Practice Act. Nursing services can be provided
under 42 CFR 440.60 and on a restorative basis under 42 CFR 440.130 (d) including services delegated in
accordance with the Nurse Practice Act and the Kentucky School Health Program Manual to individuals
trained to perform delegated acts by a Registered Nurse.

Services provided by a health aide may only be provided under the following conditions:
1. Is under the supervision of an advanced registered nurse practitioner or a registered nurse;
2. Has been trained by an advanced registered nurse practitioner or registered nurse for
the specific nursing service provided to a specific recipient; or
3. An advanced registered nurse practitioner or registered nurse has verified in writing
that the aide has appropriate training and skills to perform the specific service in a safe, effective
manner.
Respiratory Therapy Services:
Respiratory therapy are the procedures employed in the therapy, management, rehabilitation, gathering of
assessment information, or other procedures administered to patients with deficiencies or abnormalities
which affect their cardiopulmonary system and associated aspects of cardiopulmonary and other systems
functions.
Respiratory therapy services are provided by a practitioner certified by the Kentucky Board of
Respiratory Care. Incidental interpreter services provided in conjunction with another covered service.
These services will be provided based on state law requirements for appropriate specialties. Incidental
interpreter services are provided by an interpreter licensed by the Kentucky Board of Interpreters for the
Deaf and Hard of Hearing,

TN. No. 11-004
Supersedes
TN. No. 08-010

Approval Date: Eff. Date: August 1. 2011
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Treatment services

Service may include one or more of the following as appropriate:

Cognitive-behavioral therapy, rational-emotive therapy, family therapy, individual interactive
psychotherapy using play equipment, physical devices, language interpreter or other mechanisms of non
verbal communication and sensory integrative therapy

Qualifications of Providers:
Minimum qualifications for providing services are licensure as follows:
1. An individual currently licensed by the Kentucky Board of Examiners of Psychology as a licensed
psychologist, licensed psychological practitioner, certified psychologist with autonomous functioning,
certified psychologist, or licensed psychological associate;
2. A licensed clinical social worker currently licensed by the Kentucky Board of Social
Work;
3. A licensed social worker currently licensed by the Kentucky Board of Social Work;
4. A certified social worker currently licensed by the Kentucky Board of Social Work;
5. An advanced registered nurse practitioner who has a specialty area in accordance with
the American Nurses’ Association Statement on Psychiatric Mental Health Clinical Nursing Practice
and Standards of Psychiatric Mental Health Clinical Nursing Practice.

Speech
Services must be medically necessary and appear in the child’s Individualized Education Plan. Covered services

include:

Assessment services

Service may include testing and/or clinical observation as appropriate for chronological or developmental
age for all the following areas of functioning and shall yield a written report:

Receptive and expressive language, auditory memory, discrimination, and processing, vocal quality and
resonance patterns, phonological development, pragmatic language, rhythm/fluency, oral mechanism,
swallowing assessment, augmentative communication and hearing status based on pass/fail criteria

Treatment services

Service includes one or more of the following as appropriate:

Articulation therapy, language therapy; receptive and expressive language, augmentative communication
training, auditory processing, discrimination, and training, fluency

training, disorders of speech flow, voice therapy, oral motor training; swallowing therapy and speech
reading.

1. Qualifications of Providers:

As of August 1, 2011, Speech Therapy services will only be performed by individuals who possess a
current Certificate of Clinical Competence from the American Speech Hearing Association (ASHA).

TN. No. 11-004
Supersedes
TN. No. 08-010

Approval Date: Eff. Date: August 1, 2011



